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Background:  Myocardial bridging (MB) is a common finding on coronary computed tomography angiography (CCTA) and may cause reductions in 
myocardial perfusion secondary to systolic compression of the encased vessel. The primary aim of this study was to determine any differences in the 
detection of myocardial perfusion abnormalities between exercise single photon emission computed tomography (SPECT) and adenosine stress CT 
myocardial perfusion imaging (CTP).
Methods:  63 patients at intermediate to high risk for coronary artery disease (CAD) underwent exercise SPECT, CCTA, and adenosine stress CTP 
within 60 days. CTA was analyzed for the presence of obstructive (>50% stenoses) atherosclerosis and MB. SPECT and CTP studies were analyzed for 
perfusion deficits and assigned to a culprit vessel. All images were read by independent readers blinded to results of all other data. 
Results:  19 (30.2%) patients had partial or fully encased MBs involving proximal (10.5%), mid (57.9%) or distal (31.6%) left anterior descending 
artery, with mean length of 29.6±21.7mm and mean depth of 1.9±1.1mm. In those patients with MB, exercise induced SPECT perfusion deficits were 
noted 68.4% (13/19) whereas adenosine stress CTP deficits were noted in only 26.3% (5/19), p=<0.05. When excluding 5 patients with obstructive 
atherosclerosis among patients with MB, exercise induced SPECT perfusion deficits were noted in 71% (10/14) and adenosine stress CTP deficits 
were noted in 14% (2/14), p=<0.01. Neither MB length nor depth was associated with perfusion deficits.
Conclusions:  In patients with MB, myocardial ischemia is more frequently detected by exercise SPECT compared with adenosine stress CTP. 
This may be due to differences in the sensitivity for ischemia between the two modalities or may reflect hyperdynamic compression of the bridged 
segment that is more pronounced during exercise compared with vasodilator stress.
